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Iowa Ethics and Canpaign Disclosure Board

Requtred by lowa Code section 68835n 5883(2)' and rulcs in 351 - Chapter 7.

kl{r.l- -V. ALva-wL

Penonal Financial Disclosure Statement

Name:
Pluse typ or print legibtY

Agency or depattnent

Pcitionbld: 6oo'.-A

StaFwid€ offioe sougfot (norincrmbd cmdidts only):
A

Tbis stahmest is for Cal€ttdtr Yw2O-0?; Cbeck ifftis is m mededsmeme'm- E
Thb statement ls required to cover the calendar ycor oreceding the yar the relnrt is due.

Gencrel hstr!frng: Comptc0c each of Partg A B, rnd C bdow. Afrch eddffond pagrs ffncccssry

*  *  *  r i  * ' l e  *  *  *  *  t t  *  *  *  *  *  *  *  *  *  *  *

Part A. trusincss, Occupfion, or Pnofession By pcition orjfr trle, list each hsines'
occq161oqorpofessioninyrhichyoweremgagpddtdngtreFwiGcal€ndaryef irchding&e
or.i -C ;aturs of ech busin€ss c employer. ffyou ww not employed by anyone ofrer thm fte
agpnq'' mdftrfte positimheld above checkhere- Ll

t. O'*o^'"-o<

Part B. Inmne sour3es of norc than $1r0fi). In fu cdegories below list each source from which

you receivd more thsn $1(X)0 in gpss mnual income dning the previors calenda yer. The smount

orvalue of thc holding b not rcqdrd to be listed. This inchdes fte btal mount of my income

received bidv wift cne or mo1g psrsons eurceedUg $10$. Do not rport inson€ rcoeived solely B your

spouse olofrer fuily nembers. A source ls reportatte ifthe gross incme podrced was subiect o

ftd€ral or st6g incone h during fte rceodhg pqiod. If you heirc nofting to l€pqt t*r Part B chesk

here. E

1. Seenrities. List my comp@y in which you owned s*uities
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3.



2" Inshmmq8ofFinancialln$itutions. Li$treiffifbns fiomwhichyurcceivedmualgross
income such as certificms of deposit or savinp acoounts. tffil

-
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l. /i { xS ct+',-e-
2.
3.

Trusts. Sffie the nafire or t]?e of tre trusts.
/

,6 / Lte--tt-

4. ReaI Estate. List he ndrc of real estrb itrresF including m intsr€st ftom which inoome was
derived fiom tre selling of prroperty. Do nd list fte locdioq ad&ess' or legal descdtrion

Rstirement Slnstems. List fte nme oftrp employer/sponsor of my retir€meNrt benefit systsm-

( /<- c-r-r-t-
-

6. Sales to political subdivisions. List my sales of a good s service to a political srbdivisbn of fte

state if a commission from fte sale was received.
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5.
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2.
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7. Other.
prryos€s.

List otrer sourues of amral gms income not rcporbd abo\rc th't were reported frr bx

ilrn I
I hrffi

1.
2.
3.

ParJ C. Cerdfid Sigpeture'

I certify fid tris statsmetr is fiF d amrate b fte be* of my loos'ledge. I undershd that

I an s$jectbgffiqlcivilmdqimfoal pfties fufrilingb filem amrab Stsmentcftrmiling
&rcde.
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to fileftis

stEEm€'nt) #! r


